2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) de T FILED

DOCUMENT # P02000038924 Mar 16, 2007 08:00 A
1. Enlily Name
C&C DISCOUNT BEVERAGE INC. Secretary of State
Principal Placo of Busincss Mailing Addross
10584 OLD ST AUGUSTINE RD 10584 QLD ST AUGUSTINE RD
B R H"“IIHH ||“I “'“ ||”l IHH |||” "‘II ml”lul ‘l“l Hl“lmm Il im
2. Principal Place of Busingss - No P.Q. Box # 3, Mailing Address
Suita, Apt #, ole. Suile, Apl. #, ot 1st MOORE CR2E034 (10/06)
City & Slato Cily & Slalo 4. FEI Number Appliad For
04-3645965 Not Applcable
Zip Country o Country 5. Ceorhficale of Status Daosired O gg':gm’:f::'o"al
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SAY, SOKHOEUN
10584 OLD ST AUGUSTINE RD Strool Address (P O Box Number is Nol Acceplabla)
JACKSONVILLE FL 32257
City FL Zip Code

8. Thea above named entily submits this slalemem for the purpose ol changing ils registered offica or regislered agent. or boln, in the State of Florida. | am familiar with, and accept
tha obligations of registerod agont.

SIGNATURE

Signature, fyped o printed name of regrsieredt agent ang hie r apphcavle. {NCTE Regsstered Agent sgnature required when reinstaling) DATE

-+~ FILE NOW!!! FEEIS g\.s,q—og) 9, Etcclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550,00 )
Make Check Pa‘ghble to Florida Department of State Trust Fund Contrioution L] Added o Fees
10, OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICEHAS AND DIRECTORS IN 11
nE PS - [ belete THILE [ change [ Addizon
HAML SAY, SOKHOEUN NAME
s Ll anertss | 10584 OLD ST. AUGUSTINE RD. SIREE] ADDRE S5 HOOO0ESS1a7
orv-si-zp | JACKSONVILLE Fi 32257 oIry-s1- 217 U2/ 7A07-E0059-014 150,400
Tt VPT [Z1 Delele TILE O cnange [ Addilien
NAMI MAM, NAUK NAML
sTRETADDR ss | 10584 OLD ST, AUGUSTINE RD. SIRILT ADDRC 55
ony-sr-z2ip | JACKSONVILLE FL 32257 . . CHY - S1- 4IF
THIE [ peiete [1{13 O change [T Addition
NAMI. NAML
SIRLL T ADDRE S5 SIREET ADDRESS
CITY-SI-7IP CiY - S1- 7P
nr [ pelcte e Jchange [ Addilion
NAMI, NAME
SIRELTADDRI S5 SIRCCT ADDR $$
GIY-51-A1F Cy-1-2Ip
(113 [ pelete TITtE O Change [ Additen
NAML NAME
SIRI LT ADDRISS SIREE| ADDRL S8
cIY-S1-711 CIFY-S1- 7IP
fns O palete TILE [T Change [ Addilion
NAMI NAME
SIW T ADDRESS SIALET ADDHE 88
CIIY-$1-2p CITY-SI-7IP

12. | haroby corlify thal the information supplied with this liling does not quality for tha exomplions containod in Section 119, Florida Statules. | further cortfy that Lhe information
indicated on this report or supplomental report is true and accurala and that my signature shait have the same lega effect as if made under oath; that | am an officer or direclor
of tho corporalion or the recetver or rustec empowered g oxocute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment fith an address, wilh all Bther like empowared.

SIGNATURE: X {

SMM£TURE AND TYPED OR PWNTMM@MNWQ OFFICER OR DIRECTOR

Sok ey, Sey 3/;3/07 Goy §F50-1594

t Dayma Phona #




